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i;gj; NFPA 101 LIFE SAFETY CODE STANDARD Ko17 1. On 6/26/13 the maintenance staff 07/19/13

repaired the penetrations above the ceiling

Corridors are separated from use areas by walls
P Y fire doors at room 418 and also at the fire

constructed with at least 2 hour fire resistance

rating. In sprinklered buildings, partitions are only doors by room 416.

required to resist the passage of smoke. In 2. On 6/26/13 the maintenance manager

non-sprinklered buiidings, walls properly extend and staff checked for penetrations above all

above the ceiling. (Corridor walls may terminate the fire doors. No other penetrations were

at the underside of ceilings where specifically found.

permitted by Code. Charting and clerical stations, 3. To ensure that all penetrations are sealed

waiting areas, dining rooms, and activity spaces and caulked penetrations will be added to

may be opan to the corridor under certain the monthly checks of the maintenance staff

conditions specified in the Code. Gift shops may beginning 6/26/13.

be separated from corridors by non-fire rated ) 4. Beginning 6/26/13 the maintenance

walls if the gift shop is fully sprinklered.) manager will report outcomes of the
|10.36.1, 19.3.6.2.1, 19.3.6.5 monthly check to the monthly QAPI

E committee and the Administrator will
i ultimately communicate to the governing

body at their meeting.

This STANDARD is not met as evidenced by:
Based on ebservation, the facility failed to
maintain the 1 hour fire rated construction.

The findings include:

Observation on June 6, 2013 at 2:00 p.m.
revealed penetrations in the following locations:
1. Above ceiling at fire doors by room 418 has a
penetration the in wall and the head wall joint is

. not sealed and fire caulked.

2. Above ceiling at fire doors by room 416, the

1 head wall joint is not sealed and fire caulked.

These findings were verified by the maintenance
director and acknowledged by the administrator

-Il-‘. .
TIRECTOR‘S OR PROVI UPPLIER REPRESENTATVE'S SIGNATURE TITLE / {%8) DATE
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Any deficiency statement endlng with an asterisk {*) denoles a deficiency which the institulion may be excused from cunecling;(rovidlﬁg itis determined that
other safeguards provide sufficien! protection to the patients. (Ses Instructions.) Excepl for hursing homes, the findings sialed abova ara disclosable 90 days
foliowing the dale of survey whether ar nat a plan of correction s provided. For nursing homes, the above findings and plans of correclion are disclosable 14
days lollowing the date lhese documents are made avallable to the facillty. If deficiencies are cited, an approved pian of comection is requisite to continued
program participation.
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K017 ! Continued From page 1 K017
during the exit conference on June 10, 2013. !
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038| 1. On 7/15/2013 contracted service added a 07/19/13
8s=D _ ) ) ) concrete sidewalk the full length of wing 4
Exit access is arranged so that exits are readily west hall starting at the exterior exit in the
accessible at all times in accordance with section wing 4 dining room.
7.1 1824 2. Exterior doors were checked and they had
hard surface leading to the public way. No
sidewalks were identified as needing repair
or additions.

3. Facility sidewalks will be included on the |
quarterly environmental rounds that are
conducted by maintenance staff. Any
identified areas for improvement will be
reported to the Administrator.

This STANDARD is not met as evidenced by:
Based on observation, the facility faited to assure
| all exit discharges were accessible.

The findings include: 4. Beginning July 2013, the maintenance
1 manager will report any exterior exit
Observation on June 6, 2013 at 11:30 a.m. '| sidewalk not constructed of a hard surface or
i revealed that the wing 4 dining room exit any sidewalk needing repair to the quarterly
discharge from the building did not have a QAPI committee and ultimately the
sidewalk to lead to the public way, Administrator will report to the governing
body.

| This finding was verified by the maintenance
director and acknowledged by the administrator
during the exit conference on June 10, 2013.
K 062 ; NFPA 101 LIFE SAFETY CODE STANDARD K0g2; 1- On6/20/13 and 6/2}/13 contracted 07/19/13

service performed a 5 year obstruction

SS=D _
Required automatic sprinkler systerms are investigation test and a 5 year replacement
continucusly maintained in reliable operating test on the sprinkler system. !
condition and are inspected and tested 2. On 6/20/13 and 6/21/13 the contracted
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25, service checked the sprinkler system and
9.7.5 found no obstruction and replaced 3 gauges.

3. The 5 year obstruction investigation test
and the 5 year replacement test will be added !
to the 5 year preventative maintenance list
This STANDARD s not met as evidenced by: located in the maintenance director's office.

Based on record review and interview, the facility
failed to maintain the sprinkler system.
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K 062 Continued From page 2 K 0g2! & Beginnil:lg 7/10/13 the maintenance
manager will report the outcomes of the
; N ) obstructive investigative test and the
The findings include: replacement test to the QAPI committee and
Record review and interview with the the Administrator will ultimately )
maintenance director on June 10, 2013 at 10:15 communicate to the governing body at his
a.m. revealed the following sprinkler deficiencies: meeting.
1. No documentation showing the 5 year
obstruction investigation test has been performed
within the [ast 5 years.
2. No documentation showing the 5 year gages
replacermnent or calibration has been done within .
the last 5 years. |
i
I
These findings were verified by the maintenance i
director and acknowledged by the administrator
during the exit conference on June 10, 2013, ;
K 067 | NFPA 101 LIFE SAFETY CODE STANDARD Kog7: |- Onjuly 2,3, 10, 158 16 2013 contracted | 119/13
S8=F ' | services inspected the fire dampers

Heating, ventilating, and air conditioning comply
with the provisions of section 9.2 and are installed
in accordance with the manufacturer's
specifications.  19.5.2.1, 8.2, NFPA Q0A,
19.5.2.2

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to maintain their heating, ventilating, and air

conditioning (HVAC).

The findings include:

Observation and interview with the maintenance
director on June 10, 2013 at 10:30 a.m.
revealed that the facility failed to inspect and test
all fire dampers in the facility.

{ Administrator will ultimately communicate

throughout the building.

2. OnJuly 2, 3, 10, 15 & 16 2013 contracted
services repaired damper parts found to be
malfunctioning,

3. To ensure that fire dampers are checked
every 4 years, the maintenance director will
add to the 4 year preventative maintenance
log, T .

4. Beginning 7/17/13 the maintenance
manager will report fire damper checks to
the monthly QAPI committee and the

to the governing body at his meeting.

FORM CMS-2567{02-89) Previous Versiens Obsolele

Event 1D; 32HM21

Factlity ID: TMOEO?

I continuation sheet Page 3 of 4



DEFARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 06/13/2013
FORM APPROVED
OMB NO. 0938-0391

This finding was verified by the maintenance
director and acknowledged by the administrator
during the exit conference on June 10, 2013.

S

Preparation and/or execution of this
plan do not constitute admission or
agreement by the provider that a
deficiency exists. This response is also
not to be construed as an admission of
fault by the facility, its employees,
agents or other individuals who draft or
may be discussed in,this response and
plan of correction. This plan of
correction is submitted as thefacility's
creditible allegation of compliance.
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